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DEPARTMENTOF & HUMANHEALTH SERVICES 
Centersfor Medicare& MedicaidServices 

CalvinG Cline 
v. Associate RegionalMministratw,Medicaidand state Operations

0 

1301Young sb-eet, Room 827 
Dallas,Texas75202 

Phone(214) 7676301 
Fax (214) 767-0270 

February 13,2002 

Our reference: SPA-TX-01-24 

Ms. LindaK. Wertz, State Medicaid Director 

Texas Health and Human Services Commission 

Post OfficeBox 13247 

Austin, TX 787
1 1 

Dear Ms. Wertz: 

We have reviewed the proposed amendment to your Medicaid State plan submitted under transmittal 
no. (TN) 01-24. Effective October 1, 2001, nursing facilities with distinct part pediatric units will 
qualify for the Pediatric Care Facility reimbursement rate for the distinct pediatric unit. The distinct 
unit must be a separate unit with an average daily census chldren and consist of 28 orof 80% or more 
more Medicaid contracted beds. 

Weconductedourreviewofyoursubmittalaccordingtothestatutoryrequirementsatsections 
1902(a)( 13)(A) and 1902(a)(30)of the Social SecurityAct and the implementing federal regulations 
at 42 CFR 447 SubpartC. We have approvedthe amendment for incorporation into the official Texas 
State plan effective on October1,2001. We have enclosed a copyof HCFA-179, transmittal no. 01­
24, dated February 13,2002, and the amended plan pages. 

If you have any questions, please call Billy Bob Farrell at (214) 767-6449. 

Sincerely, 


Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid and State Operations 


Enclosures 

cc:ElliotWeisman,CMSO,PCPG 
Commerce Clearing House 
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(C)Specialreimbursementclass.HHSCmaydefinespecialreimbursementclasses 
including experimental reimbursement classesof service to be used in research 
and demonstration projects on new reimbursement methods and reimbursement 
classes of serviceto address the cost differencesof a select groupof recipients. 
Special classes may be implemented aonstatewide basis,may be limited toa 
specific regionof the state, or may be limitedto a selected group of providers. 

(1) Pediatric Care Facility Class. The purpose ofthis special classis to 
recognize, through the adoption of a facility-specific payment rate, the cost 
differences that exist in a nursing facilityor distinct unitof a nursing facility that 
serves predominantly children. 

(2) Definitions. 

(a) Pediatric care facility- A pediatric care facility is an entire facilityor 
a distinct unitof a facility that has maintainedan average daily census 
of 80% or more children for the six-month period prior to its entry into 
the pediatric care facility class, The census must be basedon the 
entire licensed pediatric care facility (whetheran entire facilityor a 
distinct unit of a facility).In addition, to remain a pediatric care 
facility, the facility must maintain an averagedaily census of80% or 
more children. The contracted provider must request in writing by 
certified mailto become a memberof the pediatric care facility class. 

(b) 	Distinct unit-A portion of a nursingfacility that is physically separate 
from (that is the bedsare not commingled with) other units of the 
facility. The distinctunit can be an entire wing, a separate building,an 
entire floor,or an entire hallway. The distinct unit consists of all the 
beds within the designated area.A distinct unit must consist 28 or 
more Medicaid contracted beds. 

(c) 	Children- For the purposesof this pediatriccare facility class, children 
are defined as being or below 22 years of age. 
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(3) Payment rate determination. Paymentrates will be determined in the 
following manner: 

(a) Payment rates for this class of service will be determined on a facility­
specific basis for the pediatric care facility.The total allowable costs from 
the most recent cost report deemed acceptableare adjusted for inflation 
from the cost report period to the rate period.The adjusted costis divided 
by the greater of total patient daysof service reportedon the cost reportor 
the daysof service at 85 percent of contracted capacity of the pediatric 
care facility. The resulting cost per dayis multiplied by a factorof 1.03 to 
determine the final facility-specific rate.If no acceptable cost reportis 
available, the provider will be requiredto submit a cost report covering the 
time period specified byHHSC. A nursing facility that contains a 
pediatric care facility distinct unit must completetwo cost reports: one 
cost report for the pediatric care facility distinct unit and one cost report 
for the remainder of the facility. 

(b) The facility-specific payment rate willbe paid for all Medicaid 
residents of a qualifyingpediatric care facility regardlessof the TILE level 
of the resident. 

(c) Residents of the pediatric care facility not be eligible to receive the 
ventilator-dependent or the children-with-tracheostomies supplemental 
reimbursements. 

(d) Pediatric care facilities are not eligibleto participate in theEnhanced 
Direct Care Staff Rate. 


